
Service Unit PROV # PROV NAME  Claim Payments 

Pine Ridge Inpatient 0140060 Pine Ridge IHS Hospital  $                       1,031,696.00 

Rapid City Inpatient 0140070 Rapid City Indian Hospital  $                              8,660.00 

Rosebud Inpatient 0140080 Rosebud IHS Hospital  $                          982,398.00 

Eagle Butte Inpatient 0140110 Eagle Butte Hospital  $                          160,210.00 

Ft. Yates Outpatient 5540010 McLaughlin Hlth Ctr  $                          462,230.85 

Wagner Outpatient 5540030 Wagner IHS Health Care Fac  $                          834,187.84 

Pine Ridge Inpatient 5540040 Wanblee Indian Hlth Ctr  $                          731,401.50 

Pine Ridge Outpatient 5540050 PHS Indian Hospital  $                              5,056.00 

Tribal 638 5540240 Cheyenne River Dental Prog  $                          115,340.00 

Tribal 638 5540250 Native Womens Healthcare  $                          312,840.00 

Pine Ridge Outpatient 5540262 Porcupine Clinic

Tribal 638 5546010 Flandreau Santee Sioux Tribe  $                          312,840.00 

Ft. Thompson 5549010 PHS Indian Hlth Ctr Ft. Thompson  $                          181,488.00 

Lower Brule 5549020 PHS Indian Hlth Ctr Lower Brule  $                          681,253.33 

Sisseton Outpatient 5549030

Wilson Keeble Memorial 

HealthCare Ctr  $                          509,604.24 

Ft. Yates Outpatient 5549040 IHS Hospital Ft Yates  $                       1,128,322.90 

Ft. Yates Outpatient 5549042 IHS Hospital Ft Yates  $                          345,995.93 

Rapid City Outpatient 5549050 Rapid City Indian Hospital  $                       1,836,016.91 

Pine Ridge Outpatient 5549060 Kyle Clinic  $                       1,181,695.50 

Pine Ridge Outpatient 5549070 Pine Ridge IHS Hospital  $                       4,320,699.38 

Eagle Butte Outpatient 5549080 Eagle Butte Hospital  $                       1,708,699.94 

Rosebud Outpatient 5549093 Rosebud IHS Hospital  $                       2,411,107.12 

Pine Ridge Outpatient 5549102 Manderson Indian Health Clinic

Tribal 638 5549110 Lower Brule Counseling Service  $                            32,548.00 

Pine Ridge Outpatient 5549122 Allen Indian HlthClinic

Tribal 638 5549150 Oglala Sioux Tribe OTITIS MEDI

Rosebud Outpatient 5549160 Lakota Tiwahe Center

Tribal 638 5549300 CRST Health Dept Eagle Butte  $                            37,920.00 

Tribal 638 5549310 CRST Health Dept Swiftbird  $                              8,848.00 

Tribal 638 5549320 CRST Health Dept, Cherry Creek  $                            47,084.00 

Tribal 638 5549330 CRST Health Dept Red Scaffold  $                            11,376.00 

Tribal 638 5549340 CRST Health Dept White Horse  $                              4,740.00 

Pine Ridge ASC 5549510 Pine Ridge IHS Hospital ASC  $                                 3,934.00 

Rosebud ASC 5549520 Rosebud IHS Hospital ASC  $                                 1,349.18 

TOTAL FOR QUARTER  $                       19,409,542.62 
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